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(viii) Forequarter amputation (ICD-
9-CM Code 84.09 or CPT Code 23900);

(ix) Lower limb amputation not oth-
erwise specified (ICD-9-CM Code 84.10
or V Code V49.70 or CPT Codes 27880,
217882);

(x) Amputation of great toe (ICD-9-
CM Code 84.11 or V Code V49.71 or CPT
Codes 28810, 28820);

(xi) Amputation through foot (ICD-9-
CM Code 84.12 or V Code V49.73 or CPT
Codes 28800, 28805);

(xii) Disarticulation of ankle (ICD-9-
CM Code 84.13 or V Code V49.74 or CPT
27889);

(xiii) Amputation through malleoli
(ICD-9-CM Code 84.14 or V Code V49.75
or CPT Code 27888);

(xiv) Other amputation below knee
(ICD-9-CM Code 84.15 or V Code V49.75
or CPT Codes 27880, 27882);

(xv) Disarticulation of knee (ICD-9-
CM Code 84.16 or V Code V49.76 or CPT
Code 27598);

(xvi) Above knee amputation (ICD-9-
CM Code 84.17 or V Code V49.76 or CPT
Code 27598);

(xvii) Disarticulation of hip (ICD-9-
CM Code 84.18 or V Code V49.77 or CPT
Code 27295); and

(xviii) Hindquarter amputation (ICD-
9-CM Code 84.19 or CPT Code 27290).

(2)(1) Dependent in 3 or more Activi-
ties of Daily Living (eating, dressing,
bathing, toileting, transferring, incon-
tinence of bowel and/or bladder), with
at least 3 of the dependencies being
permanent with a rating of 1, using the
Katz scale.

(ii) A score of 10 or lower using the
Folstein Mini-Mental State Examina-
tion.

(iii) A score of 2 or lower on at least
4 of the 13 motor items using the Func-
tional Independence Measure.

(iv) A score of 30 or lower using the
Global Assessment of Functioning.

(f) VA Form 10-10EZ. Copies of VA
Form 10-10EZ are available at any VA
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medical center and at hittps:/
www.1010ez.med.va.gov/sec/vha/l1010ez/.

(The Office of Management and Budget has
approved the information collection require-
ments in this section under control number
2900-0091)

(Authority: 38 U.S.C 101, 501, 1521, 1701, 1705,
1710, 1721, 1722)

[64 FR 54212, Oct. 6, 1999, as amended at 67 FR
35039, May 17, 2002; 67 FR 62887, Oct. 9, 2002;
68 FR 2672, Jan. 17, 2003; 74 FR 22834, May 15,
2009; 74 FR 48012, Sept. 21, 2009; 75 FR 52628,
Aug. 27, 2010; 76 FR 52274, Aug. 22, 2011]

§17.37 Enrollment not required—pro-
vision of hospital and outpatient
care to veterans.

Even if not enrolled in the VA
healthcare system:

(a) A veteran rated for service-con-
nected disabilities at 50 percent or
greater will receive VA care provided
for in the ‘‘medical benefits package”
set forth in §17.38.

(b) A veteran who has a service-con-
nected disability will receive VA care
provided for in the ‘“‘medical benefits
package’ set forth in §17.38 for that
service-connected disability.

(c) A veteran who was discharged or
released from active military service
for a disability incurred or aggravated
in the line of duty will receive VA care
provided for in the ‘“‘medical benefits
package’ set forth in §17.38 for that
disability for the 12-month period fol-
lowing discharge or release.

(d) When there is a compelling med-
ical need to complete a course of VA
treatment started when the veteran
was enrolled in the VA healthcare sys-
tem, a veteran will receive that treat-
ment.

(e) Subject to the provisions of
§21.240, a veteran participating in VA’s
vocational rehabilitation program de-
scribed in §§21.1 through 21.430 will re-
ceive VA care provided for in the
“medical benefits package’ set forth in
§17.38.

(f) A veteran may receive care pro-
vided for in the 'medical benefits pack-
age’ based on factors other than vet-
eran status (e.g., a veteran who is a
private-hospital patient and is referred
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to VA for a diagnostic test by that hos-
pital under a sharing contract; a vet-
eran who is a VA employee and is ex-
amined to determine physical or men-
tal fitness to perform official duties; a
Department of Defense retiree under a
sharing agreement).

(g) For care not provided within a
State, a veteran may receive VA care
provided for in the ‘“‘medical benefits
package’ set forth in §17.38 if author-
ized under the provisions of 38 U.S.C.
1724 and 38 CFR 17.35.

(h) Commonwealth Army veterans
and new Philippine Scouts may receive
care provided for in the ‘‘medical bene-
fits package’ set forth in §17.38 if au-
thorized under the provisions of 38
U.S.C. 1724 and 38 CFR 17.35.

(i) A veteran may receive certain
types of VA care not included in the
“medical benefits package’’ set forth in
§17.38 if authorized by statute or other
sections of 38 CFR (e.g., humanitarian
emergency care for which the indi-
vidual will be billed, compensation and
pension examinations, dental care,
domiciliary care, nursing home care,
readjustment counseling, care as part
of a VA-approved research project, see-
ing-eye or guide dogs, sexual trauma
counseling and treatment, special reg-
istry examinations).

(j) A veteran may receive an exam-
ination to determine whether the vet-
eran is catastrophically disabled and
therefore eligible for inclusion in pri-
ority category 4.

(k) A veteran may receive care for
psychosis or mental illness other than
psychosis pursuant to 38 CFR 17.109.

(Authority: 38 U.S.C. 101, 501, 1701, 1705, 1710,
1721, 1722)

[64 FR 54217, Oct. 6, 1999, as amended at 67 FR
35039, May 17, 2002; 78 FR 28142, May 14, 2013]

§17.38 Medical benefits package.

(a) Subject to paragraphs (b) and (c)
of this section, the following hospital,
outpatient, and extended care services
constitute the ‘‘medical benefits pack-
age’’ (basic care and preventive care):

(1) Basic care.

(i) Outpatient medical, surgical, and
mental healthcare, including care for
substance abuse.

(ii) Inpatient hospital, medical, sur-
gical, and mental healthcare, including
care for substance abuse.

38 CFR Ch. I (7-1-13 Edition)

(iii) Prescription drugs, including
over-the-counter drugs and medical
and surgical supplies available under
the VA national formulary system.

(iv) Emergency care in VA facilities;
and emergency care in non-VA facili-
ties in accordance with sharing con-
tracts or if authorized by §§17.52(a)(3),
17.53, 17.54, 17.120-132.

(v) Bereavement counseling as au-
thorized in §17.98.

(vi) Comprehensive rehabilitative
services other than vocational services
provided under 38 U.S.C. chapter 31.

(vii) Consultation, professional coun-
seling, marriage and family counseling,
training, and mental health services
for the members of the immediate fam-
ily or legal guardian of the veteran or
the individual in whose household the
veteran certifies an intention to live,
as necessary and appropriate, in con-
nection with the veteran’s treatment
as authorized under 38 CFR 71.50.

(viii) Durable medical equipment and
prosthetic and orthotic devices, includ-
ing eyeglasses and hearing aids as au-
thorized under §17.149.

(ix) Home health services authorized
under 38 U.S.C. 1717 and 1720C.

(x) Reconstructive (plastic) surgery
required as a result of disease or trau-
ma, but not including cosmetic surgery
that is not medically necessary.

(xi)(A) Hospice care, palliative care,
and institutional respite care; and

(B) Noninstitutional extended care
services, including but not limited to
noninstitutional geriatric evaluation,
noninstitutional adult day health care,
and noninstitutional respite care.

(xii) Payment of beneficiary travel as
authorized under 38 CFR part 70.

(xiii) Pregnancy and delivery serv-
ices, to the extent authorized by law.

(xiv) Newborn care, post delivery, for
a newborn child for the date of birth
plus seven calendar days after the birth
of the child when the birth mother is a
woman veteran enrolled in VA health
care and receiving maternity care fur-
nished by VA or under authorization
from VA and the child is delivered ei-
ther in a VA facility, or in another fa-
cility pursuant to a VA authorization
for maternity care at VA expense.

(xv) Completion of forms (e.g., Fam-
ily Medical Leave forms, life insurance
applications, Department of Education
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